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Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (5-05)

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption state exemption unless such exemption is predicated on the filing of a federal notice.
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i PURSUANT TO REGULATION D, JUN refix | | Serial
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Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)

SP Il Co-Investors, L.P.

Filing Under {Check box(es) that apply): L] Rule 504 { ] Rule 505 ] Rule 506 L Section 4{6} [JULoE
Type of Filing: ] New Filing X Amendment

{

A. BASIC IDENTIFICATION DATA - -

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
SP Il Co-Investors, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code} Tetephone Number {Including Area Code)
clo DLJ LBO Plans Management Corporation 11 Madison Avenue, New York, NY 10010 (908)598-6801
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Privata limited partnership investing primarily in equity, equity-related and debt securities.

— )
ARG

08 -
Type of Business Organization 0476 72
{1 corporation [ limited partnership, already formed [ other (please specify):
O business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 0] 3 0| 5 Actuat [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

I
GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
V.5.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those slates that have adopted
ULCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This nolice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completed.

SEC 1972 (5/05)
(NY) 06216/151/2006M BIP.SPLIIYFORM.DYSPIIL.Co.Investors. LP.amend.5.21.08 doc



[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate Issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply; ﬁ Promoter ﬁ Beneficial Owner ﬁ Executive Officer E Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
DLJ LBO Plans Management Corporation

Business or Residence Address (Number and Street, City, State, Zip Code}
11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: E Promoter E Beneficial Owner E Executive Officer E Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
Homig, George R.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer E Director ﬁ General and/or
Managing Partner

“Full Name (Last name first, if individual)
Dodes, Ivy B.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: E Promoter E Beneficial Owner E Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Huber, Joseph F.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer ﬁDireclor E General andfor
Managing Partner

Full Name (Last name first, if individual)
Prevost, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficial Owner E Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)
Parekh, Minesh

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: E Promoter ﬁ Beneficial Cwner @ Executive Officer E Director ﬁ General andfor
Managing Partner

“Full Name (Last name first, if individual)
Morizio, Emidio

Business or Residence Address (Number and Street, City, State, Zip Code}
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: Iﬂ Promoter E]L Beneficial Owner ﬁ Executive Officer El Director E General and/or
Managing Partner

Full Name (Last name first, if individual}
Poletti, Edward A.

Business or Residence Address {Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

SEC 1972 (5/05)
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[

A. BASIC IDENTIFIGATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate Issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficial Owner

E Executive Officer

E Director

ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual}
Allen, James D.

Business or Residence Address (Number and Street, City, State, fip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es} that Apply: E Promoter ﬁ Beneficial Owner

E Executive Cfficer

' E Director

ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Ficarra, John S,

Business or Residence Address {(Number and Street, Gity, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner

E Executive 0f7icer

ﬁ Director

ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Arpey, Michael W.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficial Owner

E Executive Officer

ﬁ Director

ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)
Kelly, Matthew C.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: E] Promoter ﬁ Beneficial Owner

[ Executive Officer

E Director

E_Generm and/or
Managing Partner

Full Name {Last name first, if individual)
Lohsen, Kenneth J.

Business or Residence Address {Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: E Promoter E] Beneficial Owner

ﬁ Executive Officer

ﬁ Director

_ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)
Nadel, Edward S.

Business or Residence Address {Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: ﬁPromoter ﬁ Beneficial Owner

E Executive Officer

L] Director

ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)}
Roseman, Douglas

Business or Residence Address {(Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: E_Promoter Ei Beneficial Owner

E Executive Officer

E} Director

ﬁGeneraI andfor
Managing Pariner

Full Name (Last name first, if individual}
Spiro, William L.

Business or Residence Address (Number and Street, City, State, Z‘p Code)
Eleven Madison Avenue, New York, New York 10010

(NY) 06216/15172006M BIP.SPIIVFORM. D’SPHI.Co. Investors. LP.amend.5.21.08.doc
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the fotlowing:
Each promoter of the issuer, if the issuer has been organized within the past five years,;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

Check Box{es) that Apply; E} Promoter E] Beneficial Cwner E Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Scarola, Albert A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner Executive Of?icer E Director E—General and/or
Managing Partner

Full Name (Last name first, if individual)
Russo, Lori M,

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner [ Executive Officer ﬁ Director ﬁ General andfor
Managing Partner

Fult Name (Last name first, if individual)
Matty, Rhonda G.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer [ Director ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)
Wymperle, Mary Kate

Business or Residence Address {(Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer E! Director ﬁ General and/for
Managing Partner

Full Name {Last name first, if individual)
Decongelio, Frank J.

Business or Residence Address {(Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Cavanaugh, Robert F.

Business or Residence Address {Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: EI Promoter E_Beneﬁcial Owner E Executive Officer ﬁ Director ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)
Fanelle, Carmine D.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: E Promoter E Beneficial Owner EExecutive Officer ﬁ Director E General andfor
Managing Partner

Full Name (Last name first, if individual)
Rifkin, Andrew P,

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
v Each executive officer and director of corporate Issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers,

Check Box(es) that Apply: EI' Promoter ﬁ Beneficial Owner E Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name (Last name first, if individua!)
Feeney, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner Executive Officer E Director E General andfor
Managing Partner

Full Name {Last name first, if individual)
Isikow, Michael S,

Business or Residence Address (Number and Street, City, State, Zip Code)
One Madison Avenue, New York, NY 10010

Check Box{es} that Apply: ﬁ Promoter E Beneficial Owner ﬁ Executive Officer E Director E General and/or
Managing Partner

Full Name {Last name first, if individual)
Can, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es} that Apply: ﬁ Promoter E Beneficial Owner ﬁ Executive Officer E Director E General andfor
Managing Partner

Full Name {Last name first, if individual)
Stephen Can - The SHC - E 2008 Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: _ﬁ Promoter E Beneficial Owner E Executive Officer [ Director l"I:]- General and/or
Managing Partner

Full Name {Last name first, if individual)
Stephen Can - The SHC - M 2008 Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

SEC 1972 (5/05)
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[ E B. INFORMATION ABOUT OFFERING

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

{NY) 06216/151/2006MBIP.SPILIIFFORM.DYSPILCo.Investors. LP.amend. 5.21.08.doc

SEC 1972 {5/05)

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 7] a
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any iNdividual?..........cciiii e e $2.000
Yes No
Does the offering permit joint ownership of @ SINGIE WNIE? ..o e e x O
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such a broker or dealer, you
may sel forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
N/A
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAI SIALES . ... e et remee s erasee e nea bt bbb s o b bbb beas b nm bbb rrees O Al States
[AL] [AK] IAZ] [AR] [CA] [co] [CT] [DE] [DC) [FL] [GA] [HI (o]
(it] [IN] 1A} [KS] {KY] [LA] [ME] (MD] [MA] [MI} [MN] iMS] {MO]
[MT] INE] INV] [NH] iNJ] INM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
(RN [SC] [SD] [TN] X 1] vl [vA] WA} Wv] ) wY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
|
| Name of Associated Broker or Dealer
|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States ). ... s e e e e e nee s st eena s e e e [ Al States
IAL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] [DC [FL] [GA] al) (0]
{IiL] [IN] (Al [KS] [KY] ILA] [ME] {MD] (MA] {Mi] (MN] [MS] (MO]
MT] INE] INV] (NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] (CR] (PA]
[RI] [SC] [SD] TN] [T gy V1] [VA] WA wWv] wi WY} (PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUE] STAIES).. ..o i e rrn s s e s e e s sre s nes b pas s s s nneanis [ Al States
[AL) [AK] [AZ] [AR] [CA] [CO] €T [DE] [DC] [FL] [GA] [Hi] (D)
(i {IN] 0A] [KS] [KY] LA} [ME] MD] [MA] (M1 [MN] {MS] (MO]
MT] [NE] [NV] [NH] (NJ] (NM) iNY] [NC) IND] [OH] [OK] [OR] IPA]
[RI (sC] [50] [TN} [ {un [vT] [VA] [WA] WVl wi) W] [PR]



1. Enter the aggregale offering price of securities included In this offering and the total amount
already sold. Enter “Q" if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [ and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIEB. . uereveeascssserase s sesass e rass s e e R R R R et 0 $0
BQUILY. c.vvoveeeevecaeecesveesaesssesasseessreeseeseseassenssesaremmsessemessesssssas et sebdebbas s b st s snn s $0 $0
O Common [ Preferred
Convertible Securities (INCIUAING WAMANIS).......e..ceerevevr s rvressesesssssassessessnssssssssneassans $0 $0
PartnerShip INEEIESES c......coceeeeveeeecteieee s eeeet et ees et nn s eess e as e s e s et sasbssnsennes $9,636,000 $9,636,000
Other (Specify ), 30 $0
TORL ...ttt ettt et bbb e bes b e b e R e SRR R e R e R Ren e n s $9,636,000 $9,6386,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
f ACCTEAIE IMVESIOIS...oev v evereeeseresseeessesesessresssserasosessoemsesseeeeseesssastosessessessasessasssssmns 26 $9.636,000
' NON-ACCHEAIEH IMVESONS ..cocveveveeeeeeeee e eeee et eeae s eeessee st snsssne s s sesrnnses st ssaansseenraes 1 $4,800
Total (for filings under Rule 504 0Nly).........ccoveciiiinsinirnsssesinssmesnressnessrssrensessernses $
Answer also in Appendix, Column 4, if filing under ULGE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Doltar Amount
Type of offering Security Sold
RUIE B05 ..o veeeeme e eremesseseeeseeeses s eeess s ersens s ers bbb b ban s bt skt a s bbb $
REGUIBHON A ...eeveetresssesseees st renestsssreseraes et senssssssss st aras s nsrersss s sr st sasenssssmsessesssnansanss $
RUIE S04 ......oooeooeeeeeemeveeeese e eeeses s rese e ssssssss s ssee s ssssesmsssseesasesaesbe s bt amse bbbkt sesbebes $
071 | OO ST UU SOOI $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts refating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TTANSIEE AGENTS FEES ... ...ovuiieieeeeiaeieieeesitscesssssanessss s ssssssssesassssneseses s sneas es enesssas entas s bene e s s eemm et st bt s naa e O 8
Printing and ENGraving COSES .. ..o oot etse bt et s st s eesssassasss st eamas et sbaas et sbrantrsssensrrassenereasseresasses L] $
LEGAE FBES 1.vuvvuvvervaeesieesreesisesssmasessseressensssessmassss s sassssssenssss sensesssseasmsssssesem s snsanssssstasassssessssassnenssnsemsssemsssassnsasssseesnsene $0
ACCOUNNG FEES . .ooeoveeeeeeeeeeee e eeeeeeeeee e eme e sreas st eees et seesesseseeseeesseeamsesmenmneee s tanates 5
Engineering Fees $
Sales Commissions {specify finders’ fees separately) Placement Fees.......coviiiviii i s s [
Other Expenses (identify) .0
TOU. . -eee oo ceee oo eeeseeeeese s oeeeseeeseees e esessssssssssssessneesssraaesssssssesssesssmsrnisrsssseessssosmeesorner D B0

" All expenses, including legal expenses of $38,411 were paid by the general partner.
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses in response to Part C — Question 4.a. This difference is

the “adjusted gross proCeeds 10 the ISSUBE. ... .. c.ieer e eeeer e eceaeneseseeeseees et nessresseasseeen $9,636,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C
— Question 4.b above,
Payments to
Officers, Directors Payments To
& Affiliates Others
SAIAMES AN FEES ...oeeeeerece e et eeees et sese st sess s sass e en s smrea s eesmssesesees $ g s
PUFCHASE OF FRAI @SIALE ... oo eeoeeeeee e eeeeeeeeeeeeecmee s eeeeseeeseaes e enesesessesneseseemessereseenes $ O s
Purchase, rental or leasing and installation of machinery and equipment...............c...... $ O s
Construction or leasing of plant buildings and facilities ... $ [ |
Acquisition of other businesses (including the value of securities involved in this
offering that may he used in exchange for the assets or securities of another issuer
PUFSURNE 10 8 IMBFGEI)...veveeevereeuenresvrsssrisessesssarssesssassiasas sesscessssesassssssssesmassesesmansensssenecss $ O s
Repayment of INJebleaNesS. ... sn s s eres e eres s sanens $ O s
WOTKING CPIA! ....veecvovvireereisieemeremresssitsvesrerasssasesnsosonsesssssaessssasesseomasasssassesssasassesssssensas 5 O $
Other (specify):  Investments in equity, equity-related and debt securities $ K $9,636,000
$ O §
COILMIN TOAIS...v..oevvcrcevsser s et sns b s ense s s sn s v s b s s s semas e ansnar s renss s ennn e $ X $9.636.000
Total Payments Listed (Column t0tals added)...........vwceruceereerereerrerncereanesenresseesnenseenne B $9.636,000

D. FEDERAL SIGNATURE

The Issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Se)zg s and Exchange Commission, upon written request of its staff, the information

furnished by the issuer to any non-accredited investor pursuant graph f Rule 502.

Issuer (Print or Type)
SP Il Co-Investors, L.P.

Date

’/ﬂﬁ/",/} 36!%6(6

Name of Signer (Print or Type) e of Signer (Print or Type)
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |
A
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